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Registration District No, _ig_____.__}rimary Registration District No, ) 6 3 ‘{3_6%?&%.%‘

i m‘lrs STup m : :
. T N ena
1. PLACE OF DEA’ AU 'UDJ X 2. USUAL IESIDENCE (Whers deceased lived. I¥ inatitution: Residence before

VS 300 s couNTy Dade : o STATE M4 9@ our$ NV Bapton admission)
Rev. 4/59 b. CITY {If cutiide corporate limits, give TOWNSHIP only) Length of stay in 16 Tnside Uimin

2. Lockwood 2 yrs. v %? Golden City R.1 Yo O N
c. FULL QF {4t in ve on) n;i imits R on Reside on Fyrm
A GOBE SHE e e | s i, 8 5oTden 68y |nE

3. NAME OF lDECEASED Flrst Middle Last 4. DATE Mong " Day
{Tvpe o print ROZELLA - RAGAN oiam June 6 1963

5. SEX 6. 'COLOR OR RACE 7. Married [0 Never Married [] [a. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

_ Fenales White Widowed]['] Divorced [ 11/7/1879 - 92 Mnmlul Days | Hours ] Win.

10s. USUAL GTCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (CHy end state or country) | 12. CITIZEN OF WHAT COUNTRY
duries mont of PRSTE EWT T oWm home Kittanning, Pa. UsSehs

13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Samuel Fair . Martha J. Hart'. N " NeWe Ragan(Deoeasad)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(’(n,no,orunknown)l(lfm,gmwarotdafelofwu w.J B. Bill R. l, Jasper’ Mol

18, CIAE OF DEATH (Enter only ons cause. per Tind . ;_ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 7 _ ONSET AND

IMMEDIATE CAUSE {a) : - ,
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DOCUMENT
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which gave riss to
sbove couse (al,
stating the under-
Ivmg cause last. DUE TO Ic)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bUf not relatod to the tcrmlncl PART HI. If deceasad wos female WII'
dlmsa condmon glnn in PART i {a} . there a pregnancy in last, 90 daya.

o T v T rl:l Yor [ J No I O Unknown -
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 26b, DESCRIBE HOW INJURY. OCCURRED. {Enter nature of injury in PART | or PART 1) of {tem 18.)
ERFORMED?. ] o . o j ‘ .

Conditions,” if any, ] DUE TO (b)

.lMaQ-

20c. TIME OF”  Hour Monrh Day, Yeer
INJURY +,  “a.m. N *
. P rn . \\
20d. INJURY- DCCURRED o~ -. | 20e. PLACE OF INJURY {e.g., in or sbout hom 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK -farm, factory, street, office bldg., efc.) .- g . .
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MEDICAL CERTIFICATION
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STATE

£ NOT WHILE AT WORK [J
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2121 atrended the dmaseq-‘fr'nm_MA_L_——. ind last saw H-alwe m_w

“Desth”’ d ot m on the date stated ubova and to the best of my knowledge, from the causes stated.

‘\“‘ L.
~ T2 Slmi; ’ {Degree or title} 22¢. DATE SIfNED.
28, BURI 23b. DATE :23c. NAME OF CEMETERY OR CREMATOURY . E . (Sta:
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USE BLACK INK
OR

SHOULD READ

‘i(s IM' 6/8/196301:.&5'55 I 0 0 Fa eaé
Pﬁiﬁif . gf%ﬂ‘gh Funeral Home, - (o 7
— " goldenoity, M

Y Bersed Embatmers Sta

BY AF.FIDAV‘IT‘.QE' =

ITEM NO.




STATEMENT. 8Y LICENSED EMBALMER

2

-I hereby certify ‘that the body whose name is recorded on the reverse side of this-certificate was embalmed by me,

orby - - ' ' _, Student Embalmer Mo.

working under my personal supervision. e/
Student ‘ 7 L. ignet 7

Signature of Student Embaimer

Licensed Embal

P. O. Address

Nofe: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to compfy
(vgilh the above consmutes .grounds for revocatlon of Ilcense) o ;
AR, "If‘erbalmed by ”a ~STUDENT, he also shall:sigh in hi} OWN handwrmng
If thls body is ‘not emba[med facf should be so stated above._ 0T Liwelsn -
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